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WDNR - Drinking and Groundwater Division N PER REVIE EWER 2005

P.O. Box 7921
Madison, W| 53707-7921

Dear Mr. Johnson:

Attached you will find a check payment in the amount of $500 for the fee relating to the
Conditional Approval for a high capacity irrigation well for the Unified School District of
De Pere. The WDNR's file reference number as conditionally approved on July 5, 2005 is
#05-1-0022. Also attached is a copy of the first two pages of the Department’s original

conditional use approval letter to Patrick Meyer, Director of Building and Grounds.

Please advise if you need additional information from me or Pat Meyer on this HC well
permitting issue.

Regards,

Sue Do o

Sue Buchholz
Director of Business Services

cc: Pat Meyer, Director of Building and Grounds

Attachments

The Unified Sehool District of De Pere complies with the Civil Rights Act of 1964, Title LX, Section 504 and other State and Federal Laws that govern non-discrimination.
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Notice: Prior department approval is required for the construction, reconstruction or operation of a high Eapacity.,w_el} or system of high capacity wells, a
school well or a wastewater treatment plant well in accordance with Section NR 812.09(4)(a), Wisconsin Adminfélr%ive/ ode. Personally identifiable

information collected on this form, including such data as your name, address and phone number, will be used for mang zmaqt of department programs
and is unlikely to be used for other purposes. This information will be addressable under Wisconsin's Open Records Lav l's{s’, ﬂg};sz - 19.39, Wis. Stats.

Use this form to request an approval for installation of a well or wells on a high capacity property, seek approval to make other éhanges to a high
capacity property or to modify a well on a high capacity properly, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definitions of
high capacity well, high capacity property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or modification of wells serving water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile homes, 10 or more apariments, 10 or more condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability requirements.

Applicant Information

Application Prepared By (Name and Title) Company . ) ,
4 -\r c\c S5 Meger D, @C’B\&{ «Gidg O .\.:,\\“Q en "f)(;\mco\ D\S\“. oC Dri pt’-”i
Street Address \ - city State [ZIP Code
1700 Cliesgo ST De Pev-e_ W] &4 lg
Telephone Number ~3 Fax Number E-Mail Address
q20-337- 1042 x 3 Gzo -4o2 -2 5 PM@EU“ 9] (Le\'\)c:wt JAlZ, ol Lug

Property Ownership Information
Property owner, if different than applicant (Name of Person and Title) ~ |[Company

( 3)3\\ ‘G ed ('.'7( \a,(l h\“f'\‘)‘- (‘J"(“ D (—:.pﬁ\f’c’.. -

Street Address Ciky) y State |ZIP Code
177100 CWieago ST De Keve. Wi | s4ils”

Telephone Number < Fax Number E-Mail Address

Qz0-3%1 - 1032, Gz -237-/0373 st
Well Operator Information
Well operator if different than owner (Name of Person and Title) Company
Street Address ICity State |ZIP Code
Telephone Number Fax Number E-Mail Address

Property Information

Enter the High Capacity Well File Number below if the property is already a high capacity property. If the property is not designated as a high capacity
property al the time of application, enter "NONE." NOTE: Find the file number in upper right hand comer of the most recent high capacity well approval,
or use the compact disk of departmental well data that is issued to drillers and pump installers. On the compact disk, see "File location” in red print in
"Location" section. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digits for assigned property
number).

County Town High Capacity Well File No.
M oM €,

Submittal Purpose

Check all that apply:

Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Replace one or more wells with a capacity greater than 70 gallons per minute.

Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.

Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Increase pumping rate in one or more wells to a rate greater than previously approved.

Request continued operation of high capacity wells after a change in ownership.

Renew a previous approval that has expired.

Well (or wells) will serve a school or wastewater treatment plant. See definitions on page 5.

OO00000000O™
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Site Status Information

Determine the site status using the internet or the compact disk of departmental well data that is issued to drillers and pump installers
and the information supplied by the property owner. Internet address is dnr.wi.goviorgiwater/dwg/dws.htm. Enter YES or NO for each
of the following questions.

YES NO

N [g Has the property boundary changed since the most recent high capacity well approval was issued’? If the property is not
yet a high capacity property, check NO.

[.] [ Has therebeena change in well ownership since the last approval was written?
If YES, name of current owner: Date of purchase:

O @ Has there been a change in well operator since the last approval was written?
If YES, name of current operator: Date of change:;

W ] Will a proposed well be connected to a plumbing system that is supplied by other sources (other wells, municipal
supply, etc.)? If YES, include a schematic drawing showing backflow protection.

n ﬁ Is a proposed well within 1,200 feet of a landfill? Determine if there are any landfills nearby, using the well information
compact disk FIND feature, Enter the township, range and section of the well location. If the well is near a section line,
also check the adjacent section or sections,

If YES, list the landfill site {D Number: oR Landfill location: (Township/Range/Section)

[ ™ sa proposed well on a property that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify i the site is open or closed:
D Open D Closed

[l ™ isa proposed weli on a property that has a groundwater use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminated site by the DNR remediation and redevelopment program:

[ 1 B4 1s aproposed well on a property that is listed on the department's registry of closed remediation sites for a groundwater use
restriction? See compact disk or internet at maps.dnr.state.wi.us/brrts. If YES, list the BRRTS Number here:

7] & Is aproposed well to be used for a public water supply system that serves 25 or more people? See definition of a "public
water system" in the definitions section on page 5.

? Is a proposed well to be installed within a special casing area? Refer to the list of special casing areas that is published .
4 ’ U by the department and/or contact the regional DNR office. Byt S Site # 03 ~-Of r';)_(,,gn.}qj oL 5‘,'4‘(’

ey 3
g Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well Soilown L{
approval was issued?

EE’ Has the number of wells decreased since the most recent high capacity well approvai? If the property is not yet a high
capagcity property, check NO.

Is a non-pressurized storage vessel (i.e. reservoir) other than a pond proposed or in use?
@ Will the well discharge directly fo a storage pond?

@ Is a pressurized tank with a capacity greater than 1,000 gallons proposed or in use?
X" Is a proposed well within 1,200 feet of a quarry?
P isa proposed well located in a floodplain or flocdway?

& Are any existing well installations on the high capacity property ocut of compliance with Chapter NR 812, Wisconsin
Administrative Code? ‘

E’ Wil the well be used as a source of bottled water?

OO0 00000on0 g

gg Are you seeking a variance fo construct a well that has a capacity of less than 70 gallons per minute to low capacity well
construction standards? If so, the property owner MUST sign the application.

‘E [ 1sthe property served by a community water system?
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Existing Well Information
Enter the following informaticn on alf existing welis on the property, if more than four wells, submit additional sheets:
g g p
Well Name Assigned by Well Owner | {¥V\ipple. Gclool
{North Well, etc.): L ite Wen,
Well Number Assigned by Cwner
(001, 002, etc.); (] \
Wi Unique Well Number or NA if no
number; NJ C. L} ZZ..
Permanent DNR High Capacity Well
Number or N/A if none: N A
Public Water System ID Number, if
Public (if nof public, NONE): Nore
Potable or Non-Potable Use: N Mi&
Type of Well {Imigation, Industrial, - -
Residential, etc.): et qw’hoﬁ:-
Requested Average Water Usage per v
Day in Gallons: S, 000
Requested Maximum Water Usage !
per Day in Galions: 1%, 600
Seasonal? (April to October, Year N .
Around, efc.): -AO(\ \~ OC:\'
Approved Pumping Capacity if
Previousty Approved {gpm): q LAY
K N -
Current Purmp Type & Capacity {gpm}: 6 ub‘ (oq Ty
Proposed Pump Type & Capacity If s dJ
Change Requested {gpm}: e
Pump Discharge Type {Over Top of .
Casing Seal, Pilless, efc.): Odev™ [ &) P
Discharge Location (Building Pressure o . !
Tenk, Pond, ete.): P APV
Height of Well Casing Above Ground Vo PTs ~
in fnches: 7.
Potential Contaminant Sources and 4
Distance; 8 6 C)
Well Loc: Quarter Quarter Section | S 00 14 of NW 44 1/4 of 144 114 of 114 1/4 of 114

or Government Lot Number

Seclion or French Long Lot No.

2o

Township:

T >3 N

Range (Select E or W)

R 20  [Mel[w

Lalitude (Deg, Minutes, Seconds)

4]

N
(e [ w

o

N
Lle Lwlr

o

N
[le w

Longitude {Dag, Minutes, Seconds) ° ! "

]

¥ n

]

b " o

1 [

Include as much of the following information as practical for welis that do not have welt construc
g rows blank,

well construction record is attached, applicant may leave the followi

ticn records attached to the application, however if the

Date of Construction:

1944

Drilled by (Name of Driling Firm),

Dritling Method(s) (Rotary,
Percussion, Eic.)

20"&‘&\?‘\}

Well Depthin Feet:

548

Uppear £nlarged Drilthole Diameter in
Inches and Depth in Feet:

7uaﬂches. ?(P feet

inchies. feet | inches. feet inches, feet
Lower Drllhole Diamater in Inchzs i
__and Deplhin Feet: ,(0- 0 inches, ‘fql faat | inches faet inches. feat | inchas. izt
el Casing Ciameter in inches and | i
_ Liepthin Feat o _(9‘0 inghics Cl(p et Iz feot nches, feel ! inghes  feol

el Casing Matenal snd Wall
Thicknass

Bl STee) LI%50

=nnular Spane Matena Ba
Tasing and Diillhaole

lwieren

v
s There a Viell Soreer. Y g il [Txg | '

Soreen Matenai” i

Deill Sloery
A
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Proposed Well Information

Enter the following information on allproposed wells on the property, if more than two wells or alternate construction, submit additional sheets:

Well Name Assigned by Well Owner
{North Well, efc.):

thai Seloo\Site

Hogh Sduool Site.

Well Number Assigned by Owner
(001, 002, ete):

o0 -\

Y S

Well Loc: Quarter Quarter Section or
French Long Lot Number

174 of 1/4 of Seclion

1/4 of 1/4 of Section

or Government Lot Number

».6 23

pe. 33

Township & Range (Select E or W)

T NrR 20 ™

23

Latifude (Deg, Minutes, Seconds)

Clw

] ]

a2, Nr 20 KKe [Ow

Longitude (Deg, Minutes, Seconds)

/] L] n

Q L] "

Type of Well (Irrigation, Industrial,
Residential, etc.):

|| Potable
Non-Potable

Type: i g ke 0

Potable
Type: | F g W‘!’K’“

Drilling Method(s) (Rofary,
Percussion, Efc.):

Hp,w\mef'

C a5h od

Non-Potable
(Las Lot
Y

Anficipated Geological Materials and Depths that Are Efpected Duiing Drilling:

Material and Depth Interval;

Ol Ay 000 1

from

A iey
Cl

from 0'to

Material and Depth Interval:

3‘\100:/6’"4\1&\ from 7' ' 1o qg '

from

1.
Rewwiny é‘:-’tdcf—\ 7 'to G z

Material and Depth Interval;

from 'to

from ' to

Material and Depth Interval:

from ' to !

from ' to

Material and Depth Interval:

from ' to !

from ' to !

Drillhole Diameter and Anticipated Depth Intervals:

Diameter and Depth Interval:

‘y ' from (D 'to "‘8’ !

CD“ from ) 'to (?8/ '

Dlameter and Depth Interval:

from ' to !

from () !

Diameter and Depth Interval;

from ' to !

from ' to

Permanent Casing or Liner Diameter and Wall Thickness at Anficipated Depth Intervals;

Diameter and Wall Thickness
at Depth Interval;

LJU " diam/ o« 28O " fhick A =2

(o "diamy .20 * thick 0t 70

Diameter and Wall Thickness
at Depth Intervatl:

" diam/ " thick ‘1o !

" diam/ " thick ) !

Pemanent Casing or Liner Material , if Used:

Casing Joints (Welded, T and C,
ete.)

{ lﬂﬁ\&@)

U\?f,\ \Deﬂ&-

Material and Weight
at Depth Intervat:

Stec 155 Twsoot 0" 10 GO

Clee) N85 bttt 0' 10 FO

Material and Weight
at Depth Intervat:

! Ibs/foot ' to !

I ibs/foot 'to

Screen Malerial, Slot Size in Inches
and Depth Interval or N/A if none:

ﬁ\‘lu\ecg S":’cl { UO‘S’ " C;tf) ' o (?g !

grdas STeel 4,008 GO o I8

Casing to Screen Joint (Welded, T
and C, K Packer, efc.)

I 'P&c,\(ﬂf’

k. Packe.

Annular Space Matenial Including Filter Pack Material, If Used:

Material and Depth Interval:

GW{D\-‘\C\U“RP,\I}‘- ! 0 o O

GVN\}J\W E?~+ ! 0' 1o ?Q '

Material and Depth Interval:

N\JN'N&—\ L 0 o {8 ¢

Neduve \ 1 G0 o1

Proposed Average Water Usage Per
Day in Galions:

Proposed Maximum Water Usage Per
Day in Gallons:

2 o0
7
HE ot

|2, 0D

Seasonal? (April to October, Year
Around, etc.):

Aol de Odeber

Proposed Pump Type & Capacity
(apm):

5u\9AAeuaib\? / 4o G P

%u‘bgupv‘qlb[f /Lfo GBP"’M.

Discharge Type (Over Top of Casing i T
Seal, Pifless Adapter or Unif): e \}tV‘ T‘bfb 6 Jev™ _ﬁ) P -
Discharge L.ocation (Building Pressure v ) . i \ﬁ e
Tank, Pond, etc.): + LSO [ Aop P@QSU*& | A2 k“
Distance and Direction to Nearest g rd rs
Public Utiity Well & Well Name: oo [ ]20

Distance to Other Potential
Contaminant Sources:;

(860

1Yo’

Distance to Other Potentiat
Contaminant Sources:

Leave Blank, for Depariment use only




Proposed Well Information

| 3300-256 (R 9/04) Page 4 of 6

Enter the following information on alt

proposed wells on the property, if more than two wells or allernate construction, submit additional sheets:

Well Name Assigned by Well Owner
(North Well, etc.):

Hieh Shee\ Gike

o Celioo | St

Well Number Assigned by OWner
{001, 002, elc.y:

00D -2,

oodx— Pirernede.

Well Loc: Quarter Quarter Section or

French Long Lot Number 114 of 144 of Section 144 of 1/4 of Section
or Government Lot Number P.E 2 2 e 3%
Township & Range (Select E or W) 32, N, R O Me Dwiltr X% NR <O e Clw
Latitude (Deg, Minules, Seconds) o ! " ° ! "
Longitude {Deg, Minutes, Seconds) o ' " o ' "
Type of Well {irigation, Industrial, “ : «_ | Potable . — . Potable
Resldential, elc.): Type: \l vy QV’F\?@) r~ Non-Potable |Type: { v V™% 9\"\5\"(@” [\ Non-Potable
Drilling Method(s) (Rotary, R R !
Percusston, Etc.): ¢ DSy \% Fmumney
Anficipated Geological Materials and Depths that Are Expdcted During Diilling:
Material and Depth Interval; ¢\ vd from 0t 77 1 Alang from 0'to 77
Material and Dapth Interval: SN ,Gme\ from V77 ‘10 §8& ' Swrv [ évm?e\ rom ‘777 'to ? g
Material and Depth Interval: from ' o ' f\}wg\({s;\i . fom 9% "o 42O
Material and Depth nterval: from ' to ' (‘Am\gr‘\ﬁo 56 from "1’?(“) "o {plO
Material and Depth Interval from ' to ' from ' to '
Drilihole Diameter and Anticipated Depth Intervals: ,
Diameter and Depth Intervat: { rom (D 'to P X i\ 7/ % from RO
Diameter and Depth interval: from ‘o |1 1 l’1/ @ fom B OO o {plO -
Diameter and Depth Interval: from ' to 1 from ' to '
Permanent Casing or Liner Diameter and Wali Thickness at Anticipated Depth Intervals: i
Diameter and Wall Thickness ; . ' .
__at Depth Interval; L} " diamlfm " thick 0'to 010 ! %" " diam/ ,322- " thick 0'to Bt"f) !
Diameter and Wall Thickness i \
at Depth Interval; " diamy/ " thick ' to ! " diam/ * thick ‘to
Pemnanent Casing or Liner Material , If Used:
C J {ded, T and C,
Casing Jonts (Welded, Tand C W'ﬁ\&ﬂﬁ AN &w FEE
Material and Weight i E o
at Depth Interval: ‘3"?2:\ / "ch ‘{bsffoo! 0'to 70 ' E\ ‘f'-’f\ ??f' ibs/foot g'to
Material and Weight ,
at Depth Interval: i tbsffoot ‘o ! ! ibsffoot ' io
Screen Malerial, Siot Size in Inches 13, . /
and Depth Interval or N/Aif none: D‘TE\\Q&‘, “0\5‘ "y % ‘o ?8‘ ' N 'fjf” / "/ ' o '

Casing 1o Screen Joint (Welded, T
and C, K Packer, etc.)

k. Pocke—

| A

Annular Space Material Including Filte

r Pack Material, if Used:

Material and Depth Interval:

Grapooler Bod o' 1o GO

Nad oot | o 6200

Material and Depth interval:

Ntzr&\)ﬁ-\ { QO ' to ??

to

Proposed Average Water Usage Per

Day in Galfons: FZ OcED 3 b , e
Praposed Maximurm Water Usage Per
Day in Gallons: 8-0 oo /C)

Seasonal? (April to October, Year
Around, eic.):

A\b ~\ Yo Or‘lu\/.\af“

m‘-pm\ L‘) 0""“‘@\9“""

Pro(%%s;g}c? FPump Type & Capacity u\()\&,\l“v‘ﬁ\\@ / L}O (:)PM 6\)’0&“% ;blP‘- / /Z@ (JP M
Disch T Qver T f Casi

" Seal-Piless Adspler arnitr ~ | HVev top Oue \oP.

N R oy T ¥ e,

P e D gsare. ank Bressure TAnk

Distance and Direction to Neares!
Public Ulility Well & Well Name:

(LB’

2o

Distance to Other Potential
Contaminant Sources:

720

jfgo’

Distance to Other Potentiat
Contaminant Sources:

Leave Blank, for Department use only
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Required Attachments

1. Attach one of the maps described in A. or B., below. Plot the existing and proposed well iocations on the map. For wells that have a
Wisconsin Unique Well Number or a Permanent High Capacity Well Number, plot the well locations with one of those numbers.

A. Copy of a plal map with the property boundary clearly shown. If the property is contiguous with properties owned by the same
owner in another township, include a copy of that township map too, showing the property boundaries. If the property owner
listed on the plat map is different from the current owner, list the date or dates, that the current property owner purchased the
property on the map.

B. Map of the property prepared by a licensed land surveyor and the properly description as described by the surveyor.

2. Sketch map showing all of the following that are ptanned or exist within 300 feet of each proposed well: proposed well locafion;
other wells; property boundary; wetlands; potential contaminant sources {septic tank and drainfield, petroleum storage tanks, sewer
lines, etc.); buildings and north arrow. If no pertinent features to map within 300 feet of the proposed well, for example an irrfigation
well in the middle of a field, state that on the property map listed above and plot the well locations on that map.

3. Any weli construction records available for existing wells on the property. Do not attach any well construction records for wells that
are not on the property. If a Wisconsin Unique Weli Number has not been assigned, write a well name or site well number on the
record that correlates to the well name or number plotted on the maps.

4. For proposed wells with a capacity greater than 400 gallons per minute, include the performance curve or performance table that is
provided by the pump manufacturer. If the pump will be a lineshaft turbine, provide a curve with the same rpm as the motor under
full load and list the motor horsepower.

5. If more than one well is connected to a common plumbing system, also provide a schematic drawing of the system showing method
of preventing backflow. This sketch must include the well discharge (pitless, over top of casing sanitary seal); the water ling from
the well; pressure tanks; sampling faucets; check valves; backfiow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components
ari buried or above ground. If there is more than one check valve within the well casing, include in-well check valves on the
schematic.

6. If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed
construction.

Certification and Applicant Signatures

if the application requests a vartance to construct a well to low capacity well standards on a high capacity property, a variance for a well
within 1,200 feet of a landfill, a well on a property with a groundwater use restriction, or any other variance to NR 812, Wis. Adm. Code,
the property owner must sign the application. ¥ the well operator will install a well on properly that he or she does not own, the property
owner must also sign the application. Otherwise, an agent of the owner may sign the application.

Unsigned and incomplete applications will not be approved.

By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well installations on
the property comply with ch. NR 812, Wis. Adm. Code. The person also certifies that to the best of his or her knowledge, all information
in the application is accurate and correct.

N - Print Check Box

ﬁ“'\\‘\‘t\g S; M*ﬁd“ O owner 5% Agent of the Owner

;?%/ /ﬂé@-/ — C&ﬁ%m 5ol Dish oF DeRee Dat‘i('/ 57 /0 &

Application submittal, Mail cémpleted application with all required attachments to DNR, Private Water Systems Section - DG/2,
PO Box 7921, Madison W1 53707-7921,

Definitions from Wisconsin Administrative Codes
"High capacity well" means a well constructed on a high capacity property. [NR 812.07(51)]
"High capacity property" means one property on which a high capacity well system exists or is {0 be constructed. [NR 812.07(52)]

"High capacity well system" means one or more wells, drillholes or mine shafts used or to be used to withdraw water for any purpose on
one property, if the total pumping or flowing capacity of all wells, drillholes or mine shafts on one property is 70 or more galions per
minute based on the pump curve at the lowest system pressure setting, or based on the flow rate, [NR 812.07(53)]

"Public water system" means a system for the provision to the public of pipad water for human consumptions if such system has at
least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days per year. A public water
system is either a community water system or a non-community water system. Such system inchudes: (a) Any collection, treatment,
storage, and distribution facilities under control of the operator of such system and used primarily in connection with such system, and
{b) Any collection or pretreatment storage facilities not under such control which are used primarily in connection with such system, [NR
812.07(30)]

"School" means a public or private educational facility in which a program of educational instruction is provided to children in any grade
or grades from kindergarten through the 12th grade. Water systems serving athietic fields, school forests, environmental centers,
home-based schools, day-care centers and Sunday schools are not school water systems. [NR 812.07(94)]

"Wastewater freatment plant" means any facility provided for the treatment of sanitary or industrial wastewater or both. The following
types of facilities are excluded: {(a} Facilities defined as private sewage systems in s, 145.01(12), Stats. (b) Pretreatment facilities from
which effluent is directed to a public sewer system for freatment. (¢} Industrial wastewater treatment facilities which consist solely of a
land disposal system. [NR 114.03({14)]
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